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$17.6 million in block grant funds for EMS (OTA, 1989). In 1982, NHTSA had available $5.4 million for EMS from Section 402 funds, down from $12.7 million in 1981 (OTA, 1989).
An assessment by the U.S. General Accounting Office (GAO) of the impact in six states of changes in federal funding found that EMS funding fell by 34 percent between 1981 and 1983 (GAO, 1986). Over the next few years, some states compensated with increases in state funding for EMS (GAO, 1986). Total federal and state spending on EMS in the six states in the GAO study was almost $18 million in 1981, with about 27 percent of this amount contributed by the states; in 1985, EMS expenditures were almost $16 million, with 50 percent funded by the states (the dollar amounts are apparently not adjusted for inflation). By 1988, estimates suggested that, on a national basis, state and local funds accounted for 82 percent of the support for state EMS programs (OTA, 1989). Some states introduced special funding mechanisms, such as surcharges on fees for driver's licenses and vehicle registrations, to raise money for EMS (NASEMSD, 1991).
Consequences The end of the categorical EMSS funding program produced mixed results. Some states increased their involvement in EMS system development. For example, five of the six states examined by the GAO had expanded their authority in EMS, either by passing legislation or by developing new regulations (GAO, 1986). In other states, however, the state EMS office retained only limited authority.
The block grant program carried no requirement for states to adhere to the 15-component EMS system model that was central to the EMSS Act, but it allowed states to continue funding for EMS regions that were not eligible for additional categorical grants. There were, however, restrictions that prevented use of block grant funds for purchases of needed communications equipment. The GAO (1986) also found interest among states in a national clearinghouse through which they could learn about EMS activities in other states.
Other Developments into the 1980s
The 1970s and 1980s saw growing attention to prevention and a willingness to use legislation and regulation to implement prevention measures. In 1970, the Poison Prevention Packaging Act, for example, mandated the use of safety caps on a variety of products. The Consumer Product Safety Commission became responsible for enforcing use of flame-retardant fabric for children's sleepwear and product labeling on hazards to children. By 1985, every state had passed legislation requiring the use of child safety seats. State and local laws have been used to establish requirements regarding the installation of smoke detectors, window guards to prevent windowd EMS and trauma system (Foltin and Fuchs, 1991). Still, in the vast majority of regions developing EMS systems, the special emergency care needs of children remained unrecognized through the 1970s.rying levels of EMT training. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
